a) 0. H, B., AGED 13. When aged 7 patient had scarlet fever. During the last days of convalescence, pain and swelling commenced over right eye, accompanied by purulent nasal discharge on right side.
(b) Acute Sztppuration of Frontal, Ethmnoidal, anzd Maxillary Sinuses. -R. P., male, aged 8, on December 21, 1914, at 5 a.m., complained of severe pain in and around the region of the left eye. Temperature, 1020 F. December 23: pain in eye severe. Conjunctiva reddened.
Small reddish, tender swelling below and in front of tear sac. Considerable cedema of left upper eyelid. Left nasal cavity inflamed and much. muco-pus. Examination rendered difficuit by septum being deviated to left. Upon transillumination left antrum seen to be slightly darker than right. Exploration through inferior meatus established presence of pus in antrum. Continuous hot fomentations ordered. December 25: eyelids quite closed by cedema of upper lid. All symptoms increased except temperature, which was normal. December 25 to January 10: symptoms all abated except the swelling in front of lachrymal sac, which was tender, red, and semi-fluctuating. Free discharge of pus from left nostril. January 11: under general anesthetic, anterior halves of middle and inferior turbinals removed. Inner antral wall removed. Anterior ethnioid cells broken down with curettes until lachrymal bone and os planum were reached. Frontal sinus ostium enlarged by author's small raspatory. It was not possible to establish any connexion between external swelling in front of lachrymal sac and interior of nose. After operation fomentations were continued. The patient has made a complete recovery and is now practically free from any discharge.
The exhibitor thinks this may be the youngest case in which intranasal opening of sinuses has been carried out. Great difficulty was experienced during operation because of deviation of the septum. Killian's speculum had to be employed all the time while the higher sinuses were being dealt with. Exhibitor saw patient in consultation, when she was suffering from severe pain over left eye, in which region there was marked tenderness on pressure. Temperature, 102°F. Pain on pressure over left canine fossa. Free discharge of pus from left nostril. Nasal mucosa very red in left nasal cavity. Left antrum appeared dark upon transillumination. Exploration yielded a quantity of greenish-yellow pus. No indications of pus from higher cavities; the frontal sinus was irrigated. Irrigations of antrum on four following days, the purulent discharge rapidly giving way to a preponderance of mucus. March 31: Exhibitor last saw patient, when all symptoms had disappeared.
DISCUSSION.
Dr. WATSON-WILLIAMS said Mr. Tilley had done a service in bringing forward these cases, because they emphasised the fact that, even in children, one could treat these extensive sinus conditions. In the first, though there was no dead space and the condition healed up, there was a recurrence. Surgeons sometimes put down to a "dead space" what might be a re-infection. One saw that the surgeon was not always to blame, for there might be a re-infection from a latent condition. With regard to the intranasal method, it must be remembered that in very young children there might be an opening direct into the frontal sinus from the middle meatus, because the space formed by the development of the ethmoidal cells did not intervene as in adults. He did not think anyone would deliberately open the frontal sinus in suich a child unless a skiagram were first taken, and even then it would be risky by intranasal methods.
Mr. STUART-Low said but little pus was now to be seen, and the treatment seemed to have been beneficial; but he took exception to the amount of deformity in one of the cases. In a number of cases he had himself shown he attributed the absence of marked deformity in which this operation had been done to the wearing of a cage which took off the pressure. The use of this cage might have helped in the case of the boy, in whom there was very great deformity, which would, he considered, be permanent.
Dr. SYmE said he was not convinced that it was advisable to operate on a child's antrum by the intranasal method, because he had found there was difficulty, even with the ordinary operation in children aged from 10 to 12, in keeping the opening into the nose patent. Antral cases in children should, he thought, be attacked from the canine fossa.
The PRESIDENT said he did not think Mr. Tilley had carried out more operative interference than the cases demanded.
Mr. HERBERT TILLEY replied that Mr. Stuart-Low's argument would not apply to this case, because the child he had referred to had no external dressings beyond lightly applied warm fomentations. In Case (a), when, six years ago, the sinus complication followed scarlet fever, it was an ethmoidal suppuration -there was a bulging into the nose and an external -abscess. Mr. Hett opened it, and he only explored the frontal sinus, but, finding it healthy, he did no more. When he (the speaker) saw the case in December the cedema extended from the upper eyelids to the parietal suture, and there was much tenderness over the right frontal sinus. He re-opened the former incision and obliterated a diseased frontal sinus and an orbito-ethmoidal cell. In Case (b) he operated by the intranasal method because when opening through a child's canine fossa one destroyed the nerves supplying young teeth. There was no difficulty in operating through the nose, except that the septum was deflected. Neither had he any particular difficulty in entering the frontal sinus. In the earlier days of the disease he fomented the eye and forehead for ten days, but later, when the temperature went up, pain returned, and there was a recrudescence of the swelling in front of the eye; he considered that something more radical should be done in order to establish free drainage.
Tuberculosis of Nasal Fosse. By C. I. GRAHAM, F.R.C.S.
A FEMALE, aged 16, who had never had any nasal symptoms, nor any other illness, noticed slight nasal obstruction early in December, 1914, and: she was seen at Christmas. There was a slight enlargement of the anterior end of the right inferior turbinal, which was red and granular
